Subjects and Methods
(1) Detection of intestinal microbes from international travelers with diarrhea on arrival Almost 110 million people were quarantined between 1984 and 1994 at Narita Airport Quarantine Station. Of approximately 170,000 international travelers who suffered from diarrhea and other illnesses, a fecal microbiological examination was performed on 105,607 people who were suspected of having contracted an intestinal infection.
The detection ratios for disease-causing bacteria were conducted on related countries or regions .
(2) Analysis of causative foods in cholera patients A survey of previous foods and drinks was carried out on a total of 100 Japanese travelers diagnosed with cholera between 1990 and 1994 at the quarantine station . The characteristics of suspected causative foods for cholera were epidemiologically examined with respect to the different regional groups.
(3) Emergence of drug-resistant microbes In addition to an increase in the number and variety of infectious diseases , the emergence of drug-resistant bacteria is also an important problem .
Sensitivity experiments were conducted at the quarantine station , using various drugs (antibiotics) on strains of Cholera (68 stocks) and Shigella (143 stocks) which were isolated from 211 travelers who visited Asian countries between 1991 and 1993 . 
Results
(1) Detection of intestinal microbes from international travelers with diarrhea on arrival As a result of fecal examination , contagious or enteropathogenic bacteria were detected in 12 ,678 people or 12.0% of the examinees. About 12% of all cases were contagious bacteria such as Cholera or Shigella . However, the majority were enteropathogenic bacteria such as Vibrio parahaemolyticus or Salmonella (Fig . 2 ). In the detection ratio by country or region , there was a high detection ratio of the genus vibrio, including Vibrio cholerae 01 (Cholera) , in South-East Asia (Philippines, Thailand, Indonesia , etc.). In contrast, Shigella was predominant in South Asia (India, Nepal, etc.) (Fig. 3) .
(2) Analysis of causative foods in cholera patients It was suspected that water or ice had been the cause of cholera infection in about half of the cases among all regional groups, followed by seafoods including sashimi (raw fish), cut-fruit, anc salad in South-East Asia, and dairy products and salad in South Asia (Fig. 4)6 ).
(3) Emergence of drug-resistant microbes
The results of the sensitivity examination showed that streptomysin (SM)-resistant and S'I mixture-resistant strains (non-sensitive strains) of Cholera were isolated from travelers who visitec Thailand and India, and unlike Cholera, Shigella strains were resistant to a greater variety of drug: across a greater region (Table 2) . (4) Health consultation with travelers before departure Of 11,809 cases from 7,748 travelers who visited the Health Information Corner , the most frequently asked question was on the general information regarding infectious diseases (28 .8%). Next was information regarding medical institutions (21 .1%), followed by drinking water (18.5%) and foods (14.0%) (Fig. 5) . Table 2 Drug sensitivity of 4 strains of Shigella 
Discussion
(1) Imported infectious diseases in travelers The results of fecal examination of international travelers on arrival at the airport indicated that primary prevention and early diagnosis were considered to be more important based on the number of patients, the severity of the cases, or the emergence of drug-resistant microbes. From the causative foods analysis in cholera patients, it is predicted that sanitary conditions in the related regions and the eating habits of Japanese travelers, e.g. the consumption of uncooked foods, contribute to the onset of the diseases.
(2) Early detection (diagnosis) for early treatment of infectious diseases
In an attempt to deal with a variety of health concerns from arriving travelers, the Health Consultation Rooms were established in the quarantine station to allow quarantine officers (doctors) to provide primary care (e.g., health counseling, first aid, fecal examination and medical information after arrival) to sufferers as required.
As far as imported infectious diseases are concerned, early detection (diagnosis) and treatment are extremely important both for patients themselves and for preventing domestic secondary infections. However, at a time when a large number of travelers visit foreign countries for a short period of time by air, a proportion of the travelers who contract infectious diseases overseas may return to Japan during the latent period of the disease, experiencing the onset after their return. Therefore, it has become necessary to strengthen the cooperation between quarantine stations and domestic health or medical organizations, as well as to promote the quarantine-health consulting system at the ports of entry.
The prevalence of infectious diseases among overseas travelers and the suspected causative foods have been analysed in order to deduce the onset trends in each related region. These real time data are provided to travelers going abroad, in an attempt to prevent infection while overseas.
Another goal of such prevention and early diagnosis programs may be to provide travelers with peace of mind. It is expected further health services, for example, quick genetic diagnoses for malaria could be included in the near future.
(3) Prevention of infection and heath care for international travelers The purpose of health consultation for travelers before departure is to instruct them how to remain healthy abroad and not to bring any disease back home. Therefore, the consultation may be called "preventive quarantine".
In 1992, the Health Information Corner and a program of educational AIDS prevention vidoes on over 30 TV monitors were established at Narita Airport by the quarantine.
At the Health Information Corner, travelers going abroad can obtain health-related issues and advices advices from quaratine officers on the following matters; information on the destination countries or regions, such as prevalence trends or preventive methods of infectious diseases, medical institutions, and the other information for "helathy traveling" (Fig. 6)6,7) .
From the analysis of health-consulting matters asked from travelers before departure, it appears that travelers are concerned and feel uneasy about getting sick or contracting infectious diseases while overseas.
It is expected that further developement of a system using media outlets, which can rapidly collect and provide worldwide health information will be established.
Conclusion
Globalization may be expected to be accompanied by the increased risk of communicable Therefore, health care for international travelers while overseas is of great importance , along with prevention against the influx of diseases.
With imported infectious diseases, primary prevention and early detection or treatment are essential measures.
Promotion of international coopertion on health or environmental programs in communicable disease-prevalent regions may contribute to the reduction of the imported infectious diseases and also to the production of specialists.
In order to overcome these problems, cooperation will be increasingly needed among the domestic and international organizations concerned8) . The problems indicate also that in order to protect our own health , it is important to promote the wored health cooperatively.
